tonsils were removed at the Throat Hospital, Fitzroy Square, in 1932. One month after the operation a swelling appeared in the region of the left parotid gland. There have been eight " attacks " since. During the attack the gland swells and is painful, and there is fever. A culture made from saliva taken from Stenson's duct was sterile. Sialography shows dilatations of the terminal ramifications of the duct.
The swelling of the gland subsided, following the distension of the ducts with lipiodol. Up to the present time there has been no recurrence of symptoms and it would appear that the injection of lipiodol has had a favourable influence in arresting the progress of this disease.
Hmmolytic Streptococcal Septicemia complicating Mastoid Disease.
Recovery.-HILDA STOESSIGER, M.D.
The patient, a girl, aged 6 years, was admitted to hospital on April 7, 1934, because of headache and feverishness since the previous night. The right ear had been discharging for one week and had been treated daily in the out-patient department. There was some pain in the left ear on the day before admission. The mother gave no history of previous aural discharge from either ear.
Condition on adrnission.-The child looked ill and was irritable, and her colour was poor. Temperature 1030 F. There was slight tenderness over the tip of the right mastoid process, which disappeared very soon. The ear was discharging freely. The left tympanic membrane was congested. The aural surgeon considered that there was insufficient evidence of mastoiditis to justify immediate operation. Progress.--High intermittent fever and inconstant signs of meningeal irritation were present. There was a slight shivering attack on April 9. Left paracentesis was performed, with relief of headache and irritability, but no diminution of fever. A white-blood-cell count showed 12,800 cells per c.mm., of which polymorphonuclear cells were 74%. The urine was free from infection.
A rigor occurred on the evening of April 13, and blood was taken for culture. A hsemolytic streptococcus was grown. The cerebrospinal fluid on the 14th was under pressure, but clear. Cells: four lymphocytes and a few red cells; protein, 0 015 grmi. %; chlorides, 720 mgm. %. 10 c.c. of polyvalent anti-streptococcal serum were injected intrathecally (the result of the culture not then being known) and 20 c.c. of anti-scarlatinal serum (concentrated) intramuscularly. The latter was repeated again at niight and injections were given for the next three days up to a total of 80 c.c. No definite improvement resulted, and rigors occurred again on April 17 and 18.
Bilateral cortical mastoid operations were performed on April 18. On the right side a chronic mastoiditis was found, and there was a bead of pus in the tip of the process. There were a few granulations on the wall of the lateral sinus, but there was no thrombosis or involvement of the dura. On the left side there was, some granulation tissue, but no pus, necrosis, or thrombosis. 10 c.c. of anti-scarlatinal serum were given on the evening and morning after operation. The patient made a a very rapid recovery, leaving it doubtful whether the serum had been of any value in the treatment. 
